U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Manage?nent

Weshington, DC 20210 LABOR ORGANIZATION OFFICER AND ST
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

4. Name, file number, and address of labor organization.

Name %Caxpenters Dist. Council of Greater St. Louis

Name %Ronald

Labor Organization File Number

P.O. Box, Bldg., Room No., if any 1 P.O. Box, Building and Room Number, if any}

Street 2290 5. Illinois St. || Street 1401 Hampton Ave.
City Belleville | City st. Louis
State |I1linois ZiP Code + 4 62 State Missouri | ZIP Code + 4

5. Position in labor organization. ; o -
‘ILLinois Coordinator

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:.

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street '
City |
wpowers|
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ,éZ]W /g AZ/V;/ on T-4-85 ___ C/§ -AT77-A0%2>5 |

Date Telephone Number
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Name of Person Filing Ronald Dicus File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%Carpenters Pension Fund of Illinois

a. Labor Organization

Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., ifany (P.0O Box 470
. c. Employer
Street (28 North First St.
City %Geneva
State |I1linois | ZIP Code+4 (601340470 |
10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
Taft-Hartley pension fund
Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

\
Street | ; —}
11.b. Approximate dollar vaiue of such dealing. M /\,’ Zfdd w N

City | - |12.a. Nature of interest held or income received.
State ZIP Code + 4 -reimbursement for expenses accrued for attending

pension fund trustee meeting 4/23/2004 check #14772

12.b. Amount. 3 $154

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street
Cty |
State | ZIPCode+4 |
P 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003) -
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File Number U-

Name of Person Filing Ronald Dicus

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%Carpenters Pension Fund of Ill.

X a. Labor Organization

Trade Name, if any: |

b. Trust

P.O. Box, Bldg., Room No., ifany |p.0.Box 470

| c. Employer

Street 28N. First St.

City gGeneva

State T1linois | ZIP Code + 4

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.
Taft-Hartley pension fund

Name |

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any '

Street.

City |

11.b. Approximate dollar value of such dealing. M /\/ /{ N 0 W ,U

12.a. Nature of interest held or income received.

—cost of lunch provided during attendance at
pension trustee meeting 7/21/2004

State| | ZIP Code + 4

12.b. Amount. $40,
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File Number U-

Name of Person Filing Ronald Dicus

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name%Carpenters Pension Fund of Ill.

X a. Labor Organization

Trade Name, if any:

| b. Trust

P.O. Box, Bldg., Room No., ifany [p.0. Box 470

c. Employer

Street 28 N. First St.

City %Geneva

State T11inois ZIP Code +4

11.a. Nature of such dealing.

10. 1 9.b. or 9.c. is checked give trust or employer's name.
Taft-Hartley pension fund

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street

City |

11.b. Approximate dollar value of such dealing. M /\} ,H A/() (/(/ L}

12.a. Nature of interest held or income received.

-reimbursement for expenses accrued for pension
trustee meeting 7/22/2004 check #14881

State  ZIP Code + 4

12.b. Amount.
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Name of Person Filing Ronald Dicus File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name iCarpenters Pension Fund of Ill.

I a. Labor Organization

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

' c. Employer

Street 28N. First St.

City %Geneva

State | T1linois | ZIP Code + 4 T

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.
Taft-Hartley pension fund

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street!

City |

11.b. Approximate dollar value of such dealing. . M /(,/ /< /U() (A_)k/

12.a. Nature of interest held or income received.

-Cost of lunch provided during attendance at
pension fund trustee meeting 10/20/2004

State |

12.b. Amount. $40
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File Number U-

Name of Person Filing Ronald Dicus

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your iabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%Carpenters Pension Fund of Ill.

X a. Labor Organization

Trade Name, if any: |

* b. Trust

P.O. Box, Bldg., Room No., ifany ' 2.0. Box 470

. c. Employer

Street 28 N. First St.

City fGeneva

State 111inois ZIP Code +4 [60134-0470 |

10. ¥ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Taft-Hartley pension fund

Name |

Trade Name, if any: '

P.0. Box, Bldg., Room No., ifany |

Street

City \

State | ZIP Code + 4

12.a. Nature of interest held or income received.

-reimbursement for expenses accrued for attendance
at pension trustee meeting 11/04/05

12.b. Amount. $162|

Page 6 of 10
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Name of Person Filing Ronald Dicus

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to,

your labor organization is interested.

or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including irade name, if any).

Name iAppleton,Kretmar,Beatty & Stolze

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ‘Suite 900

Street (6000 Maryland Ave.

City St Louis

State %Missouri i

ZIP Code + 4 SRS |

9. Business deals with:

a. Labor Organization

. b. Trust

" c. Employer

10. §9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street ‘

City

State|

7P Code + 4

11.a. Nature of such dealing.

-Attorney represents the Carpenters District
Council of Greater St. Louis & Vicinity.

11.b. Approximate dollar value of such dealing.

UN Ko

12.a. Nature of interest held or income received.

-Received two (2) sets of four (4) tickets to the
gt. Louis Cardinals baseball game, one set in
April, 2004 and one set in August 2004.

12.b. Amount.

$296

Form LM-30 (2003) -
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File Number U-

Name of Person Filing Ronald Dicus

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Ariel Capital Management, LLC

' a. Labor Organization

Trade Name, if any: |

X b. Trust

P.O. Box, Bldg., Room No., ifany \suite 2900

c. Employer

Street 200 East Randolph Drive

City %Chicago

State T1linois | ZIP Code +4

11.a. Nature of such dealing.

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.
-Money managers for pension fund

Name%Carpenters Pension Fund of Ill.

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any p .0.Box 791

Street|28 N. First St.

City %Geneva

|
11.b. Approximate dollar value of such dealing. M M K A){} (’,{j é&)

12.a. Nature of interest held or income received.

-Cost of buffet dinner and shirt presented on
7/20/2004

State T11inois | ZIP Code + 4

12.b. Amount. $73

Page 8 of 10
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Name of Person Filing Ronald Dicus File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name iBaum Sigman Auerbach & Neuman, Ltd.

" a. Labor Organization

Trade Name, if any: |

‘X b. Trust

P.0. Box, Bldg., Room No., ifany |Suite 2200

; T c. Employer
Street 1200 West Adams Street ploy

City %Chicago

0606-5231 |

State |T11inois ' ZIP Code +4 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

g - e -attorney represents pension fund
Name Carpenters Pension Fund of Illinois Y P p

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |p.0. Box 791

Street 28N. First St.

City %Geneva

11.b. Approximate dollar value of such dealing. M /\) /4 MQ W f\)

12.a. Nature of interest held or income received.

-Cost of provided meal while in attendance at a
trustee meeting for the pension fund

State 111inois | 2P Code +4 [60134-0791 |

12.b. Amount. $25

Form LM-30 (2003) - Page 9 of 10



Name of Person Filing Ronald Dicus

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name {Becker & Galanti,P.C.

Trade Name, if any: |

P.O. Box, Bldg., Room No., if an .0. Box 488

Street (3673 Highway 111

City %Granite City

State %Illinois ZIP Code + 4

9. Business deals with:

>< a. Labor Organization

| b. Trust

' c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Street|

City |

State% ZIP Code + 4 } e

~Work comp. attorneys and friends of Labor

11.b. Approximate dollar value of such dealing.

UMK

12.a. Nature of interest held or income received.

-Christmas gift 2004

12.b. Amount.
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